Cervical carcinoma: assessment of parametrial invasion and lymph node metastasis with magnetic resonance imaging.
Clinical tumor staging of cervical carcinoma has its limitations. The purpose of this study was to stage cervical carcinoma by magnetic resonance imaging (MRI), with an emphasis on the assessment of parametrial invasion and pelvic lymph node metastasis. MRI was performed in 51 women with tissue-proven cervical carcinoma 2 weeks prior to surgery. Images were analyzed for parametrial invasion, pelvic lymph node metastasis and tumor stage. The results were compared with the histopathologic findings after surgery in all patients. In assessing parametrial invasion, MRI had an accuracy of 94%. In assessing pelvic lymph node metastases, MRI was accurate in 86.3% of cases. In determining stage of disease, MRI had an accuracy of 76.5%. The accuracy of MRI in differentiating localized (< or = stage IIA) from advanced disease (> or = stage IIB) was 94.1%. MRI is accurate in the evaluation of parametrial invasion and lymph node metastases and in the differentiation of localized and advanced disease. MRI is beneficial in planning treatment for patients with cervical cancer.